Treatment of intracranial (dural) arteriovenous fistulas in unusual locations.
We evaluated retrospectively the treatment modalities and clinical outcome of 14 patients with intracranial dural arteriovenous fistula (AVF) involving cortical veins and dural sinuses except the cavernous and lateral sinuses. The location of arteriovenous shunt was the confluence of the sinuses and superior sagittal sinus (in 2 patients), superior petrosal sinus (1), marginal sinus (1), parasigmoid sinus (1), cortical vein at the anterior fossa (2), cortical vein of the parietal lobe (2), petrosal vein (2), and the cortical vein around the craniocervical junction (3). Of 12 patients who underwent endovascular andlor surgical treatment, five patients were treated only with microsurgery, six only with endovascular therapy, and one with combined surgical and endovascular procedure. Angioanatomical result was complete occlusion of the lesion in all the cases treated with surgery, and 80 to 100% occlusion in cases with endovascular treatment. Clinical outcome was GR in nine patients, MD in two, SD in one, VS in one, and D in one. The natural history of the lesion at each location and angioanatomical feature including the hemodynamic condition in each case should be precisely evaluated to select endovascular, surgical, or a combined procedure for the management of these unusual types of intracranial dural AVF.